low requires that the death certificate be executed within 24 haurs after death: Page 4 


ysician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9234 CERTIFICATE OF DEATH 


—_ 
2 


09205 


Reg. Dist. No. 


es \ | 

a = \) 1, PLACE OF DEATH FE USUAL RESIDENCE {Where deceased lived. If institulion: Residence before admission) 
g 0. COUNTY , aannand b. COUNTY 

° Ken Me amo i739! 

. b, CITY OR TOWN (If outside corporote limits, write «. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest town) 

8 RURAL ond give nearest town) 

< ue wn) e Kennedy 

2 @. NAME OF HOSPITAL Miiinod in hasptial give slreel oddress) 

= OR INSTITUTION 


Is STREET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 
ves (] NOG] 


Then please remove carbon papers. Pages 1 ond 2 should be fil 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours oftey 


3. NAME OF First Middle Yeor 
DECEASED 4 3 
(Type or print) EB dy F 
3. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeors 
MARRIED Be] NEVER MARRIED [(] Fe, In goo 
M ~ wh e wipoweD [} DivoRCED [} Apri #1 yn. 
a’ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= i most of working life, even if retired) 
S th 8 Penn mia _USA 
13. Pa eg 14, MOTHER'S MAIDEN NAME 
hn _m. Bend E b h James 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yen, no. oF unknown} UW yer, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
eu |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE Intracranial hemorrhage 


>t 2 » pUETO 
Ceastion, “if o 


gove rite lo Teeraiate 
couse (0), stoting the ynder. ¢ DUE “ 


lying couse lost. («© 


INTERVAL BETWEEN. 
ONSET AND DEATH 


been signed by the attending physician and completely filled 
ransit permit. 


ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
s Di ohetes - ves] NO 
er © 1200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 

ae & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Sa = & JF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [Pe TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
5 Se 6 Hour 0. m. While Not while foctory, street, office bldg., etc.| 
si? Z pom. 19 fot work [] of work [J 
eo 
B23 21. | certify that ! attended the deceased from. 7 31f ee #193 &, ak AW: ——— Helle ED. thot | last saw the deceased 
= E 3 alive one, we PS . 12.60 __, and that death ane ot__2200M.AMm the couses and on the date stated above. 
2 os ADDRESS (Sireet, city of lown, state) DATE SIGNED 

OU 
au ACTUAL 

Z3 Senator no. ...... Shestertewm, Maryland 8/1/60 
Bas s 
£62 
ae PHYSICIAN'S 
eee NAME (Type! febert WwW. a ee ee ee ae a ES 
£3 re Mo. BURIAL. ceo 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (Stote) 
~aS VAL ify) P P . : 
Pee BAST 8/5/60 Riverview Cemete Wilmington, Delaware 

S 23. FUNERAL DIRECTOR'S Sn gTBNe ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


“< 
a 
> 


3 


ae Li Z. < v2) 4m L 9 Dh DATE Shi/ba 


rf 4 ee = NIG 5 50 rer 5 aa 


AE, 


: death. Page 4 


cote has been signed by the attending physician and completely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 


Pages 1 and 2 shauld be filed with 


w requires that the death certificate be executed within 24 hi 


Ld 


may be retained by the haspitat or attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9232 


CERTIFICATE OF DEATH 


(19206 


Reg. Dist. No. 


1. PLACE OF DEATH 
See MARYLAND 


Kent 


2. USUAL RESIDENCE ( deceosed lived 
0. STATE Paryland “oS COUNTY 


. If institutian: Residence 


K 


fare odmissian) 
nt 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL ond give nearest town) 


estertowm 


c. LENGTH OF STAY IN Ib 


\oc. CITY OR 
bee 


TOWN (If autside corporate |i 
Chestertown 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL (ff not in hospitol, give street oddress) 
OR INSTITUTION ‘ H 
Kent & Queen Anne Hosp. 


d. STREET ADDRESS s 
Quaker Neck Road 


@. IS RESIDENCE 
ON A FARM? 


yes] notype 


First Middle 


Carl Bordley 


|. NAME OF 
DECEASED 


(Type ar print} N. 


4. DATE 
OF 
DEATH 


Lost 
AUS « 


Manth 


31 


Day Year 
19 00 


5. SEX 


z 


6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [1] 
? wiboweo [) OIVORCED [7] 


B. DATE OF BIRTH 


9. AGE 
May 3a, 1¢90 |" 


In years [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
thdey) | Manths] Doys | Haurs 
yrs. 


Min. 


10a. USUAL OCCUPATION (Give kind af wark dane 
during mast of working life, even if ays) 


merchant 1 


Retail Clothin 


Chestertown, 


10b. KIND OF BUSINESS OR ching. BIRTHPLACE (State or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


ele 


retire 
13. FATHER'S NAME 


Thomas Bordley 


14. MOTHER'S MAIDEN NAME 
Grace Kemp 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Nc 4 
(Yas, no, of unkaown)} | (tf yes, give war ar dotas of service) 


no pacha 1-32-0961 


i aed 
MES 


RMANT_ 
Ruth 


B, Bordley, “thestertown, Md. 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c).] 


INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: ra 
\MMEDIATE CAUSE (a! 


* | DUE TO 
anjPwhich 


gave rise ta immediate Z 
couse (a), stoting the under- DUE TO 
pln geEaUEeE Ge. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mee age 
We 3 ae i s 
esata (Arena Agent, Caheing7 Ue — vsfeaeno 8 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCEPRRED. (Enter nature of injury in Port | or Port tl of item 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


dianndqatg 


tZ hyn 


(b) 


20c. TIME OF INJURY Month, 
Havur a.m. 
p.m. 


206, PLACE OF INJURY (Hame, form, | 20F. {City or tawn) 


Day, 
factary, street, affice bldg., etc.) 4 
{ 


Year | 20d. INJURY OCCURRED 
While Not while 
19 at wark [7] of wark 


(County) {State) 


at | last saw the deceased 


, fram the causes and an the date stated abave. 
DATE SIGNED 


2c. NAME OF CEMETERY OR CREMATORY 22d, LOGATIQN (City, town, ne 


St. Paul Cemetery eirlee’ Kén md" 
Chestertown, Md. |" "Se eb + OYE SHER 


ACTUAL 
SIGNATURE. 


Miwtines Robert W, Farr 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 


REMOVAL ify) _ 33 {60 


AAA 
1ans 


my) 
"UO « 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 92n7 
Cyeye 
v230 CERTIFICATE OF DEATH 


g Reg. Dist. No. 
% Me ae usa a: So RESIDENCE (Where deceased lived. If institution: Residence fore admission) 
5S o. b. COUNTY 
« MARYLAND 
Kew7 ramets ¢* Kas 
3 b Rpeat on TOWN (If em corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside Gc limits, write %, ‘ond give nearest town) 
te our res'yar to wn, . 
+4 : deed ¢ awe Fetdme rae Fedo w 
2 3 d. NAME OF HOSPITAL (if nat in haspital, give street addres) ode d, STREET ADDRESS: e. 1S RESIDENCE 
A (Q] rinstiyron fel e2 ON-A FARM 
* C a Tita CU na = | etapa nate 2 . ) yes [] NO 
3. NAME OF First 4. DATE y 
ee @ Month Doy ear 
(Type or erin Alice aDeae, Chan Beatu ust as =O 
5. SEX 6. COLOR OR RACE |7. MARRIED a yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


“Tost birthday) [Months Days | Hours} Min. 
yrs. 


R MARRIED [_] | 8. DATE OF BIRTH 1875 
Eee) €e%o |wivowen oworceo } [Ab vy; Sy. oe aS 


10a. USUAL OCCUPATION (Give UY of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


ring most of working life, even if retired) e, 
Foot db acieer Food _processcm 


13. FATHER'S Ni 


be ee 


15. WAS DECEASED EVER IN U. a ARMED FORCES? 


(fer, no, oF unknown) | (IF yes, give war or dates of service) 


¥2. CITIZEN OF WHAT COUNTRY? 


U-SF° 


WW. Teme (Stote or foreign country) 


Ap ry Jone d 


14. MOTHER'S MAIBEN NAME 


< SOCIAL oom NO. Ge there we dard “ 
Yes | re evs Ch Get hevs, 2 2 Clete it 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


iD-BEATH 
PART |, DEATH WAS CAUSED ma 
, IMMEDIATE CAUSE (0) ¥ r) a Oe Pn a) = oc. S nA, 


ay ] DUE TO 


Canditions, if any, which (b) Lan ar 


gove rise to immediote 


cause (0), stating the under. ( OUETO Qe. 
lying cause lost. (e) 


g physicion and campletely filled in by the funerat director, 
se remave carban papers. Pages 1 and 2 should be filed with 


p72 haurs after death. 


e attendin, 


ow 


jaw requires that the death certificate be executed within 24 


e ? 
6 eS 
He ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1ia}]19, WAS AUTOPSY 
cy 9 —ee==eew 
e < yes] NO f= 
ia O = ] 20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a5 | & OR CONTRIBUTING LJ CAUSE OF DEATH 
H | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
o & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 a HeUpt teat While Not while factory, street, affice bldg., ete.) | 
Ts = p.m. 19 lat work [] at work [J { 
21.1 certify thot | ottended the deceosed from_oe_ 2 = , 19.62, tp, ase 19.&&that | last sow the deceased 


alive on OLF» , and thot death occurred af Am, from the couses ond on the dote stoted obove. 


ADDRESS (Sfreet, city or town, stote) DATE SIGNED 
ACTUAL oa j 
SIGNATURE Gwwiech. MOD. (ee hh ry Dae 
PHYSICIAN’ £ rf Zi 
NAME Cech A. & mer ate, C11 if . 


‘20. BURIAL, Sree 22b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 


bepte 1, 1960 Fairlee (col) Cem. |Fairlee Kent Co. Maryland 


BIGNATURE ADDRES: 4 240. REC'D GISTRAR | 2ab. REGISTRAR’ AGATATURE 
BLA (Mc Ter, Yb adit S08" | 


the registrar prior ta burial, crematian, ar remavat, and in any e 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH (19208 


Dist. No. 


~ 
s 2 Se) STPENGE (Where deceased lived. If institution: Resideneg before odmisslon} 
2 marviann |} & STA’ b. COUNTY TT ts 
$ a b. City on ORF . LENGTH ee STAY IN 1b of ovide oh cofporate limits, write RURAL and give nearest town) 
2. URA 

7. ZL sad Hck Z 
2 2 d. py OS aes AL HS, nat in,hospital, give street address) e STREET ADDRESS purest > 3 
° _ 
z & 5 ; d (a Jaren Ch hien. 7 feof, Vn We 7 7tt _ ves) Sl: al 
2 6 3. — First Middle oe lost 4. Dare Month Day Year 
- coed 5 y = 
af; {Type or print fT Critce e. Grewl Crliina.| Sam 2 wé 
5 > ROR RACE [7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, = 

= $ fost birthday) Bayi Min, 

4 WIDOWED] —dDIVORCED. 7 ~-/8§ -~GO Om. 

Kind ef work done] 10b, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


NO V<~ 


13, FATHER'S NAME 4 vi 
A ? 

curl arr he, 
15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, no. oF unknown] UE yen, give wor or dates of service) 
ca — — 


Then pleose remove corbe 


18, CAUSE OF DEATH [Enter only ane cavse per line or (a), (b}. ond (c)-] INTERVAL BETWEEN 
PART (. DEATH WAS CAUSED BY. SN eRIIEND Eee, 
IMMEDIATE CAUSE (o] 
> DUE TO < 
? = @ \ mei UA 
Conditions, if ony, which b Ss 


gove rise to immediate 
couse (a), stoting the under- 
lying couse last, ta 


been signed by the ottending physician ond-completely filled 


transit permit. 


ysicion. 


The low requires that the death certificate be executed with 


a le Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}. WAS AUTOPSY 
{ > 
a \ 3 ves] No] 
= [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Port tl af item 1B.) 
3 & | OR CONTRIBUTING C] CAUSE OF DEATH 
© JCF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2%0e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) (State) 
ray Hour a.m. While Not while factory, street, office bidg., eit 
= p.m. 19 Jot work [7] ot work 
21. 1 certify that | attended the deceased from, E-ALOS ae to SoALE as Ves ithat | last saw the deceased 
alive on fe Bak Wa 19._______, and thay deatlt occurred ot L030DM, fram the causes and an the date stated above. 


W, ADDRESS (Stree!, city or town, stote) DATE SIGNED 


Stewaturi Aja tit7 TL LLL USS M.D, foe a2. CAL. LAL FB LO 
mews Mech fano/ koss _(hesrecrauw Mbt 
poRIR 5 ErEMaTIG ), | 2b. DATE THEREOF 2eNAME OF CEMETERY OR CR (hie ATJON (City, town, ar count) equ? va Le pe 
| ey | y3- oo ee Cialis (Pech OO Wegle A 
u 4 a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGMATURE 
Lh hares A Wvibare mye 5 '60 Otho S$! Rosas 


the registrar prior to buriol, cremation, or removal, ond in any event within 72 hours af 


TO FUNERAL DIRECTOR: After this certificat 
page 3 should be detoched for use as the bu 


a 
ea) 
a 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retoined by the hospito! or atten 
0: 


Gas MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
J241 CERTIFICATE OF DEATH 19209 


Reg. Dist. No. 


—_ 


18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond (c).] pod Sage ey 


. D DEA 
A US ER Pl mane) Comedy eve Bike 
of ae f DUE TO < ‘ 
S ’ 


Conditions, if ony, which ( ec Pigtail wise \he wt Se vee a bis: 


gove rise to immediote 


¢ 


couse {0}, stoting the under- DUE TO. 


lying cause lost NY , ro Dirsasd 3 tayArao - 
1) 


< se 

& 33 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission) 

6 °. , °. b. COUNTY 

< $3 Kent weanvtano laryie Kent 

€ ° , |b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

3 o j RURAL and give nearest tawn) af 

3 $2 Rock Hall 40 Yrs, Rock Hall 

MS 3 d. NAME OF HOSPITAL (If not in hospital, give street address) “d, STREET ADDRESS ©. 1S RESIDENCE 
“ a OR INSTITUTION g ‘ON A FARM? 

e 3 harp Street Sharp Street ves E) No EK 

z 5 |. NAME OF First Middle > Lost 4. DATE Month Day Year 

* - DECEASED | bie esis OF nN 

¥ 3 (Type or print} S. ETHEL. .DOWNEY DEATH Aug. 2h 19 60 

foe 5. SEX 6, COLOR OR RACE |7- MARRIED (2 NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years 

«3 4 a 886 igs} pirthdoy) 

a 2 iv. W. wipowep [J bivorceD [] une 3 1 yrs. 

4 a Yoa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 

FY a during most of working life, even if retired) eer 

$2 housekeeping home Worton Kent Co. Md. U.S.A. 

g os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 8s . 

B Ber Walter Bigelow fnna_ Toulson 

= 83 1. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 

: 5 2 (Yes, no, eee fl {IE pes, give wor or doles of service) Cc Ll f f 

5 8 Sees 

z 3k none ifton Downey Rock 

g 5s 

nod a 

° c 

2 5 

= 22 

= 

° 

= 

$ 

3 

cc 

e 

z 


4 A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
fe ra 3 " 
e mn |s on eae ves] NOTSY 
ae fe = |200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
Fe & [OR CONTRIBUTING (J CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {State} 
3 Haur 0. m. Ag While Not while foctory, street, office bldg., etc.) | 
= p.m. lat work [] at wark ‘ 
21. | certify that | attendedjthe deceased fram.______ i 194 @, fase aa 7 Soe Poe, , 19l28,that | last saw the deceased 
alive on... £7 be, 260_, and that death accurred of 7 __M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE, 


aye Mid. 


NaMtties:___ Thomas’ d. Solon Chestertown, i 


Zc. NAME OF CEMETERY OR CREMATORY 
Wesley Chapel Cem. 
ADDRESS. 2do. REC'D BY REGISTRAR 


Chestertown, M pate MIG 2 9 '60 


Td. LOCATION (City, town, or county) {Stote) 
Rock Hall, Md, 


24b. REGISTRAR'S SIGNATURE 


Clthen £ Mama 


the registrar priar ta burial, crematian, ar remaval, and in any eve; 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


os 
ga 

oe 
La 
a2 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Bat CERTIFICATE OF DEATH 


& ia 
|ARYLAND 
~ eu 


ai 


N92i0 


Dist. No. 
2 pan SIDENCE (Where deceased lived. If institution: Residence beforejodmission} 


b. COUNTY 
[Len d 


ty CITY OR TOWN, If outside corporote limits, write | ¢. or OF STAY IN Ib CITY OR AOWN (If outside corfjorote limits, write RURAL and give nearest town) 
RURAL ond give pearest CHE 
yee STER BPA YS |Z MO 


/ NAME OF HOSPITAL (If not in hospifol, give street NP d. STREET ADDRESS @. 15 RESIDENCE 
OR IBSTITUTICs ON A FARM? 
/ ent elVirvern Co ¢ P ] 
) 


ae Middle * Lost 4. fe th 


filed with 
>) 


a 


the funeral directar, 


Pages } ond 2 should-by 


~ 
© 
o 
iJ 
« 
z 
8 
3 
s 
a) 
5 
3 
3. NAME OF Fiest Ye 

SI 3 DECEASED | ry a : f) () Y feor 
a 2 (Type or print) 1 A A wher Beate 1960 
£ i 5. SEX 6. COLOR OR RACE | 7. MARRIED.E-RIEVER MARRIED D1 |. DATE OF Bik, 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 fs v O Pos ‘gst buthdoy) [Months] Days | Hours | Min. 
3 25 AL 8 wivoweo [) oivorceo [] f yrs. 
2 £8. 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS ei INDUSTRY [11. BIR E (Stole or forpign eqfuntry) 12. CIZEN OF WHAT COUNTRY? 
g 8 8S luring most of we fe, even if retired) 
So Re 3 O 4 Cc ae.) ov 
3 cf 5 19, FATHER'S NAY = 14, MOTHER'S MAIDEN NA 2 
ere. i) () q 
8 2er Ay Ww on KRW A tA/ ey Cng @ 
2 : 23 13, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIRL SECURITY NO. [17. INFORMA ‘Address rs YC A 
=. a a= fas, 9 oF unknown) (It yes. give wor er dates of service) 
3 eek \N A © — 6-09-5290 Ce —(EDITH BRICE ALD 
3 ie gE 1 ) 18. CAUSE OF DEATH [Enter only one couse per line4od (0). tb), ond (c)-] INTERVAL BETWEEN 
uo Fay PART |, DEATH WAS CAUSED BY: o beget Male aT 
2 %s- fie IMMEDIATE CAUSE (0) MOA,» 
3 fe? J - } | »¢ DUE TO 
£ 5. > i Conditions, if ony: which w 
2 go gove rise to immediote 
5 shes couse (0), toting the under. ( PUE TO 
fegtse lying couse lort. (. 
Sse $26 

S Zz 

a i; . 19. 
3235 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}{19. WAS AUTOPSY 
SSS 2 7 2 —— oe. PERFORMED? 
wgess (IS 
e 3 § = [200. ACCIDENT WAS UNDERLYING ) _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
ES ate c & | OR CONTRIBUTING C] CAUSE OF DEATH 
aegges & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 = 3s & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
5.095 a Hour a.m. While Noha foctory street, office bldg., etc.) ! 
EsE°5 FE f lat work [] ot work [Qh H 
e%,os Vy V 
2 Pe Prd 21. | certify (ded“the deceased from.___ f{_/._-<= f_ OQds. pan Be fogs Z(O.0}-., 19-_._., that | last saw the deceased 
orc. . 
2° es 5 alive an 9 ae A. 12-4 ...., and that death accurred , from the causes and an the date stated abave. 
E>O8o 
<55% 5 actual /d4 Fe y, 
e3 5 2 SIGNATURI Joma He Le M0... 
£62 

39 2 .. - 
Zizi auras WM. Mi. GATE Woo 
ie \ eee eee 
3 & 4 % 2 2o, c aL: aLepay 2b. DATE THEREOF ee JAME OF RY Von of TORY Nd aN cl So ‘or county) (Stote) 

a Specs 3 = 
ae Sie?” |F-/° -6 0 St, ne, 
o*o 
- 


\ AL DIRECTOR'S SIGNATURE Shes aE, . REC'D BY REGISTRAR Qab, REGISTRAR'S SIGNATURE 
Gao 71. He PaTE_guG 9 ‘60 Cinta fb Tawa 


“6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eal 


090; 
H 99¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH (9 21 1 
3 
tae £ Reg. Dist. No. 
g 3 4 }, PLACE OF DEATH K t 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 4 8 @, COUNTY en wri ostaE Maryland b.couny Kent 
— - 
2s 3 b. oy a ue As ‘ouhide corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib _¢. CITY OR TOWN {If outside corporote Ilmits, write RURAL ond give nearest town) 
2 3 Chestertown 18 years \~) Chestertown 
A ? 
8 3 2 d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e BS RESIDENCE 
e: 115 College Avenue {115 College Avenue yes E] No 
9 ke 
Bock 3. pict hed First Middle Lost 4, DATE Month Doy Year 
se Type or prin) Alice Nannie Hague can August i 19 60 
Sead 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 98%S, 19 [AGE tir voor IF UNDER 24 HRS. 
222 : 
gole Female White |wiroweoge — oivorceo OP Kf Min, 
3 nm 3 >: 100, USUAL pacren ion. (Gir re eh dane] 10b. KIND OF BUSINESS OR INDUSTRY (| 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ptm ring of working n if retire a 
BBs fattory wor Peap, Pac Rock Hall, Mde 
Soe T 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bye Joseph Richard Ryan Margaret P, Berger 
~ Be ea 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
Mo (Yes, no, oF mphngwn), {1 yes, Give wor ot dates of servics) Cc ¥y t Md 
ght NS | 20-/6-9gd¢oHaynard W. Hague, hestertown, e 
200 
3 = 18. CAUSE OF DEATH [Enter only ane cause per line for 0}, (b), and (c). } INTERVAL BETWEEN 
3s PART | DEATH WAS CAUSED BY Coronary Thrombosis o“Fow mine 
ee ; 
tze se A overo Previously in good health, without any reopnt 
git Conditions, if ony, which wpbysical complaints, without any history of cardio- 
= gove rise to immediate couse a 
Bee {o), toting the underyinge CUETO Wascular disease and w. - 
oo cause lost, r she arose &| dressed as 
£9 
vy 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}!19. tae elie! 


usual & was found dead 7:20A.M. while on the toilet. ; eo) ono OL 


® 


cute the certificate, writing the ward “perl 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port I! of item 18.) 
PRIMARY Ci or CONTRIBUTING CO] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year a INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Store) 
Hour a, m. Not stig factory, street, office bldg., etc. 
pom. ot sas D0 at work 


21, t certify that | taak ia of the remains Se abave, held an Autapsy [], Inspectian [i], Inquiry [F], and find that 
death resulted from: Natural causesX§ Accident [], Suicide [], Homicide LD. Undetermined cause [7]. 


g 
3 
S 
& 
u 
re 
Q 
£ 
= 


forwarded to the Chief Medicol Exominer's 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 


ap, CHIEF MEDICAL EXAMINER [7] gies iid 
< ASSISTANT MEDICAL EXAMINER [1] 
8 RAM Ciene) Robert W. Farr, M. De DEPUTY MEDICAL EXAMINER Sr August 2,1960 
= Za. py CREMATION, | 22b. ra Pag Zc. NAME OF CEMETERY OR “Cy Td. LO ON (City, town, or coupty) fare) f} 
° 


TO DEPUTY MEDICAL EXAMINER: This certigjegte s! 


W,e-Sle E (Wo gakl Ves 


aiSpecity) 
[7 <¥ 
DIRECTOR $ SIGI sf POG TA ‘2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) x 
5M 9755 fon. i\6 paTeAUG 9 60 Onthen £, Haast. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 

yrs f} 9 2 ti 2 
: 9242 CERTIFICATE OF DEATH Py 
$ 1, PLACE Riad 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 
2 cgi). KE, NT maryiano || % STATE MD b. COUNTY KEN T- 
z b. SIMA vee {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporate limits, write RURAL ond give nearest tawn) 

RURAL and give nearest tawy * 
Ar ES a 

sd AIRS. LYEARS | ¥_AYNCH 
2 A d. NAME OF HOSPITAL (If not in hospital, give street oddress} © de STREET ADDRESS @. 1S RESIDENCE 
G. 


U sTHoNC URSING HoME J Sa. ey 


Ld 


Pages 1 and Zaligeld be filed 


y RESS (Street, city or town, state) DATE SIGNED 
SeNATUR VIE UA Vm Pe ht?) MD. , (ep diadlaccdl.Cahe 
mrss AOR BERT Cpl fen—_ pee. Ts Pe ee 


lo. BURIAL, Rectan 22b. DATE sie. ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (Stote) 


AW de ¢/23/é0 |ST/LL FOND Sary STILL Pend, MD. 
~~ 23. FUNERAL iy) s i 29 ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
AB Heranady STILL FoNnb, | pare AUG 2 3 '60 i Chaban fb. Haan 


agi 3. NAME OF First Middle Lost 4. DATE Manth Yeor 
x , 
a3 type in) MABLE R. JEWELL _| UST 20 1360 
= > 5. SEX 6, COLOR OR RACE | 7. MARRIED [} NEVER MARRIED. Oo 8. DATE OF BIRTH Py fost bathsoy) IF UNDER ey runes 24 HRS. 
3s ys | Hours] Min. 
ef FEMALE ITE _|moowen pt wore) | MOV. F, (375- ra 
= es ge 100. pl Selle bch fe kind fa a 10b. KIND OF BUSINESS OR INDUSTRY | 11 aEHIRIREE (Stote or my country} 12. CITIZEN OF WHAT COUNTRY? 
vy 3 luring most af warking life, even if reti 
e %a : 
Re HOUSEWIFE Home ARYL: SA, 
s i 8 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pi 7 Re 
© iJ oi 
ae HoMAS ASIN ave SG 
= 8 3 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
e a& i fox, no, oF unknown) (If yes, give wor or dates of service) 2 
8 ots No” | = NONE [JOHN X. JEWEU. , KENNEDY WILLE, MD. 
= £8 
B 8 = 18, CAUSE OF DEATH [Enter only one cause per line Far (0), (b), ond (¢).] TREY ATE 
ie PART |. DEATH WAS CAUSED BY: Botulry 
= oft & IMMEDIATE CAUSE ant Ci 
5 te? oha DUE TO 
= : 
= fu > Canditions, if ony, which (by 
$6 gES gave rise to immediote 
5 £85 cause (a), stoting the under. ( OVE TO 
= fae lying cause last. (© 
z 2 6 - ra Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[ 19. pee 
amt) a S 
€ Ba a vesE) NODy 
2 5 = }200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 
=e & | OR CONTRIBUTING DD CAUSE OF DEATH 
£5 & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
85 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
26 a Hour a.m, A While Nat sont. foctary, street, office bldg., a 
2 € = p.m. jot work [) at work [T 
BS : : 
od | [21.1 certifythat | attended the deceased fram,/ “ipo Pi » WSS AO, Wel }thot | last saw the deceased 
36 : 4 
3 2 alive an_ l_rAG> ; WEL! and that death accurred Wl! =A, fram the causes and an the date stated abave. 
2 
BS 
Ra 
Sy 
35 
$s 
-'D 
of 
S 
az 


may be retained by the haspital ar attendin: 
TO FUNERAL DIRECTOR: After this certificate has been 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 


5M 9/58 


thot the death certificate be executed within 24 hours after death: Poge 4 


low requires 
ysicion. 


TO HOSPITAL OR ATTENDING PHYSICIA 


vs ais(a)_/ 


© 


page 3 should be detached for use os the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
923° CERTIFICATE OF DEATH 09213 


Reg. Dist. No. 
il, on ied laa 
ot MARYLAND: 


elt 


2. USUAL RESIDENCE (Where deceased lived. If istltution: Residence before edmbsion) 
©. STATE b. COUNTY 
Yd. prt 


b. HAL oot omy (if nto corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
° y ane 
> $2 \oors al ees 
f d. NAME OF HOSPITAL [If not in hospitol, give ttreet oddress) a @. 1S RESIDENCE 
| OR INSTITUTION rN ON _A FARM? 
r\ A = , Pu, Timne 4s iS} ‘ yes) No GL 


3. NAME OF First Midi 4. DATE 
DECEASED sk \V , \<s \\ OF ere ge a 3! 
Lisi sei e\ie A “wa elle bam = Dogus [S” 9» GO 

5. = 3 6. COLOR OR RACE | 7. ere NEVER MARRIED [c}7® DATE OF BIRTH 9 AGE {tn vec JF UNDER 24 HRS, 

st bir : 


ple Wise. wioowen [] _—ivorcep [J ~1/4- Go sas [sorer] Oor| a) wn 


<0 


2 ze USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR RibUETe« | VIBITAPIACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
; during moit of working life, even if retired) 

3 Md. A yr ec. 

s 


icion and completely ‘ittea MD the funeral director, 


Then please remove corbon popers. Pages | and 2 should be filed with 


the registror prior to burial, cremation, or remaval, and in any event within 72 hour: 


I 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Siena er <a Ke We s\n. Pie ibe A. dtl 


Gove rise to immediate 


couse (0), stoting the under. ( DUE TO 
lying couse fost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS RICE 
| 
Yes] nol] 


200. ACCIDENT Ree peel Mba Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Port tl of item 18.) 
OR CONTRIBUTING USE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (Stote} 
Hour o.m. While Not while factory, street, office bldg., etc.| M H 
p.m. 1% lot work [J ot work [J 


21. 1 certify that | attended the deceased from. Og : ed es r . 19.C) that | lost sow the deceased 
ative on . 


é 15, WAS DECEASED EVER INU. S. ARMED FORCES? |16, SOCIAL SECJRITY NO. |17. INFORMANT ‘Address 

a (Yas, no oF yninewn) | {It yes, give wor or dates of service! i. Wd 
2 AZ © “# eucer iyelle = 3 
2 18. CAUSE OF DEATH [Enter only one touse per line for {0}, (b). ond (c).] INTE! 

= PART |. DEATH WAS CAUSED BY: *~ y - ONSET ANE Beat 

a3 IMMEDIATE CAUSE (0) 3} ATL gs a IG | 

= f DUE TO 

= Conditions, if ony, which e 

3 

Hy 

2 

€ 

$ 

3 

2 


MEDICAL CERTIFICATION 


iM, fram the causes ond an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) Ss (x 


Wo. eA Coe ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION {City, town, of county) (Stote) 
speci 
\ Burfat Aug. 17,1960 | Massey Cemete Massey, Kent Co; Md. 
~ 
Wwe NY 


moy be retained by the haspitol or atten: 
TO FUNERAL DIRECTOR: After this certificot 


24a. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 


pate AUG 1 7 '60 


SH 9/55 Y} 


ow 


ours ofter death. Poge 4 
he Funerol director, 


® 


Pages 1 ond 2 should be fileduwith 


w requires that the death certificote be executed within 24 hi 
Then please remave carbon papers. 


Ss . 


‘ansit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 
may be retained by the hospital or atten 


v 
2» 
as 
2 
£ 
a 
€ 
6 
S 
2 
€ 
5 
€ 
BS 
a 
Ss 
3 
a 
D 
£ 
a) 
e 
2 
° 
e 
= 
» 
2) 
2 
ty 
3 
2 
c 
ry 
2 
a) 
S 
a 
2 
° 
ra 
5 
& 
3 
& 
= 
< 
4 
° 
& 
.e) 
wa 
= 
a 
2 
< 
a 
w 
z 
= 
= 
° 
e 
{ 


VR ATS (4) 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


9238 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


(9214 


1, PLACE OF DEATH 


0. COUNTY” “K ent MARYLAND 


a bane pelagles (Where deceased lived. If institution: Residence before odmission) 


* Maryland 


b.couny Kent 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


Chest ive ertown Life 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


3) Chestertown 


d. NAME OF HOSPITAL ({f not in hospitol, give street address) 


OR INSTITUTION Cannan Ste 


d. STREET ADDRESS: 


/ Cannon St. 


e. 1S RESIDENCE 
ON A FARM? 
yes [} No(KX 


NAME OF Middle Last 
Teeeretn) William ‘t Te de Keyser 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 
male white |woowog vor |June 15, 1875 


ne DATE Month Year 


DEATH Aug. 18, 1960 19 


9. AGE (In years [IF a 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 


5pm 


Wo. USUAL SAS Salle (Give kind of work ore 10b. KIND OF BUSINESS OR INDUSTRY 


WACHInIEE & Pita 


11. BIRTHPLACE (Stote or foreign cayntry) 


Kent Co. Maryland 


12, CITIZEN OF WHAT COUNTRY? 


USA 


}. FATHER'S NAME 


William E. Keyser Emma 


14, MOTHER'S MAIDEN NAME 


Don't Know 


| INFORMANT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
BSG A Sa. RS 
ot known 


edford P. Keyser 


sn°5 


Cape Tite, 2 


18. CAUSE OF DEATH [Enter anly one couse per line for,{a), (b). ond (c)-) 


PART DEAT AS CAUSED ROUPR 
Pe sihes vss 


UN « ! DUE TO 
J r) 
Conditions. if ony, whi (o) 


Ch O30{ KOS & 


INTERVAL BETWEEN BETWEEN 
ONSET AND DEATH 


ofS 


gove rise to immediote 
couse (0), stoting the under- ¢ DUE TO 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Wp TERMI) 


<< efr 


20a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


YALDISFASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Re o ie 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part I! 3 item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m, While Not while 
et ot work 


MEDICAL CERTIFICATION 


saw the deceased alive on. J. 


21. | certify that (1) {this haspital) gttended the ten fram... 
220. SIGNATURE 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) 
foctary, street, office bldg., etc.) ! 


(County} (Stote) 


) that (I) (Me) last 


accurred oP. Md nes ses and an the date stated abave. 


ATTENDIN MED. 
D.| PHYS. Ez DiREcToR [] 


22b. DATE 


8/19/60 SIGNED 


STAFF 
PHys. () 


‘2c. PHYSICIA\ 
NAME (T. 


22d. ADDRESS 


Chestertown, Marylana Queen St. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


Hurd” Ugte 20, 19 


23c. NAME OF CEMETERY OR CREMATORY 


hester Cemete 


2d. LOCATION (City, town, or county) (Stote) 


Chestertown, Md. 


24. FUNGRAL, OR'S/SIGNATURE A DRESS 25a, REC'D BY REGISTRAR 
CO IES (LO ob), 7iteerertown, mal tue 228 


25b. ees) ite} 


whan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ’ 
9239 CERTIFICATE OF DEATH (19215 


Reg. Dist. No. 
2 ete RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘asa b. COUNTY 
Maryland Kent 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1 


1, PLACE OF DEATH 
a. COUNTY 


Kent MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and_give negrest town) 


hould be filed with 


ertown 25 years Rural Chestertown 
" d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Y 2 Kent &' Queen Anne's Hospital | RED#2 veg so 
2. piesa First Middle lost me Cla Month Doy Year 
(Type oF print) Qlarence Kent Lambert DEATH 8 ley 


9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
hdoy) [Months] Days Min, 
yn. 


5. SEX 6. COLOR OR RACE |7. MARRIED PH NEVER MARRIED [-] | 8- DATE, OF BIRT! 
Male White wiboweEd [} pivorceo [} 6/: 11/1883 


10a. rials OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


nd completely ‘ies MD the funerol director. 


e “Kuaknomilo tor ‘frang,unknow 5 Gove | Maryland U.S.A. 
o ) 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a George E, Lambert Temperance Raleigh 


“* WAS anne egtt IN U. S. ed ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ra pee 
yes Spanish” Amer,none Adelaide Lambert, wife, RFD#2, Chestertown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (9) 7 4 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: oe ; / ONSET AND DEATH 
IMMEDIATE CAUSE (o] CRE oa Dae I 


} ED, ~ were > . pf MeL : 
Conditions, iPony, whieh nw Carera les 5 At a> clear Gax2 - 
Gave rise to immediate 9 


cause (0), stoting the under: 
lying couse lost. (o) 


hin 72 hours gfter death. 


Then pleose remove carbon papers. Pages | ond ? 3! 


been signed by the ottending phys: 


low requires that the death certificate be executed within 24 haurs after deoth; Page 4 


S 
é4 a Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 
3 e 
& 3 yes [] NO 
4 © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert 11 of item 18.) 
3 “A | & [OR CONTRIBUTING [1 CAUSE OF DEATH 
> 1S | F EITHER, NOTIFY MEDICAL EXAMINER) 
4 
& 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
5 (ore While Noi foctory, street, affice bldg., etc.) ! 
= p.m. lat wark [[] ot work [1] 
21. | certify that | attended the deceased from, TAL-EO._., WW, dA LE7 AO, 19. ;that | last saw the deceased 
alive on___.d ¢— Ge. , 12___---. ond that deoth occurred at Zo. 55pm, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SoWAureSZZ JDDG Bs 


PHYSICIAN'S 
NAME eae a rams ff Cn ee ee ee AO) 


[220. BURIAL, CREMATI bo Rien ION, | 220. DAT Ly Ee FTHEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ar ie 17,1960 St. Paul Cem, hear - Chestertown, Maryland 
mn (\) ADDRESS. 2do. REC'D BY REGISTRAR Qab. REGISTRAR'S SIGNATURE 
wee ON Nis re oWVy/ Chestertown, Mas |omgig 18 ’S0 
x 


Cnitun £, Prasat 


page 3 should be detoched for use as the buriol-transit permit. 
the registror prior ta burial, cremotion, or remaval, and in ony event will 


TO HOSPITAL OR ATTENDING PHYSICIA 
TO FUNERAL DIRECTOR: After this certifico 


ond 
‘elfiatran,, 


Page 4 shauld be 


itor. 


File pages 1 ond 2 with the registrar prior ta burial, 


If any delcy is necessary, please exe- 


h farm PM3. Page 5 moy be retained far your f 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 


je shauld be executed within 24 haurs after death. 


@ 


forwarded ta the Chief Medical Exominer's 
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cute the certificate, writing the ward “'pei 


iy 
3 
E 
2 
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TO DEPUTY MEDICAL EXAMINER: This cery 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
924() MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (9216 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

©. STATE LL aryland b, COUNTY Kent 

¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
27 Chestertown 

¥ 200 “Cal: e. PAIN 

vert St. ves] Nope 

4. DATE Month Yeor 

Death Aug. 1 5, 19% © 19 6O 


9. AGE (in yeor =F TYEAR} If UNDER 24 HRS. 
teat birthdoy) 


yn, 


see" 
“4 
Kent MARYLAND 


b. CITY OR Le ‘outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b 
zo. F 
CHeStSst town lifetime 


d. NAME OF HOSPITAL OR t sy. {IF not in hospital, give street address} 


} 200 Calvert 


3. NAME OF Fit Middle Lost 
thes ei) Robert LeRoy Williams 
3. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED fig] 8. DATE OF BIRTH 
male olored wiboweo[] —_—spivorcep F) San 3, 1960 


Ya, USUAL OCCUPATION {Give kind of ee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
if reli 


12. CITIZEN OF WHAT COUNTRY? 


gal) eae Kent Co. Md USA 
13. FATHER'S NAME % 14, MOTHER'S MAIDEN NAME 
Cr} Theodore T. Williams Jacelyn Naomi Richardson 


15. WAS. DECEASED EVER IN U.S. ARMED cote 16. SOCIAL SECURITY NO. ]17. INFORMANT aA 


1B. CAUSE OF DEATH [Enter only one caure pet line for (a), (b}, ond (c}.] INTERVAL BETWEEN 


"short" time 


PART |. DEATH WAS CAUSED 8Y: 
ART Wnebiate ato he bety hea 6 
V3 +f, SHENO e ba CY een perfectly ve 
200 A.M 
Conditions, if ony, which wo child. Tt was put to —_ about 10 ls 
gave rise to immediote couse DUE TO seen a on 
(0), stoting the underlyi 
cous lon @the side of the crib a was hanging by ités head, 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)|19.. Fearotweong 
%| which had caught in the space between two of the barse It w oN 
& cat INAL Boerne GhRG o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
& | Cast or DEATH, dead when foun 
3 20c, TIME OF INJURY Month, Doy, Year = 20d. INJURY Not wile 200. PLACE Se Dea ane term 1 20F, (City or town} (County} (Stote} 
Sa alanec. ue 19 6.0 |e work ipaaoacal ‘Home “"e-") | Chestertown Kent Maryland 


21. I cestify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian XJ, Inquiry im} and find that 


death resulted fram: Natural causes [], Accident Ix Suicide [], Homicide [], Undetermined couse []. 
ACTUAL { d t nN, CV ge Mp, CHIEF MEDICAL EXAMINER [[] a a 


ASSISTANT MEDICAL EXAMINER [_] 
yaumers Robert W. Farr DEPUTY MEDICAL EXAMINER P5 8/16/60 
Me, SURIAL, CREMATION, [22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY id, LOCATION (City, town, or county) (Stote) 
ag” | 8/17/60 anes Cem, Chestertown, Md. 


y . 23. UNERAL DIREC 'S SIGNATURE, ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
§) ct (Qodlec Chestertown, Md. | jax 18 '50 Cnthen 2 Foama 
v 


= ee BUS BES 


= 


urs after death. Page 4 


Pages 1 and 2 shauld 


w requires that the death certificate be executed within 24 ho’ 
has been signed by the attending physician and campletely filled in 


@ 


may be retained by the haspital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate 


— 


be filed with 


Ss 


he funeral directar, 


haurs after death. 


‘bon papers. 


Theo pleasste 


cian. 
the Stote Board of Health priar ta burial, cremation, or remaval, and in any evént, wi 


page 3 shauld be detached for use as the burial-transit permit. 


R AIS (4) 


SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


g 2 ws 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (0) 9 2 j v 
« 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY K ent Manet °. STATE aryland ». COUNTY K ent 
b. ae TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside carporate limits, write RURAL ond ave nearest town) 
give nearest jown < 
Rural Wort life \MRural - Worton (Coleman's Corner) 
d. NAME OF HOSPITAL (If nat in haspital, give street address) Sd. STREET ADDRESS e. IS RESIDENCE 
R abe 1s C ; ON A FARM? 
A ome - Coleman's Corner ves] No CKX 
x 4 pete First Middle Last 4. th Month Doy Yeor 
(Type or print) John Hurlock Wilson peaTHA USe 4, 1960 19 
5. SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED ["] ]8. DATE OF BIRTH 9. AGE, In yoo iF UNDER 1 YEAR] if UNDER 24 HRS. 
jas! oirinday, Months! Days Hour: Min. 
male colored wibowen [] vivorceo] Bebe i, 1909 61 yes ‘ 


100. USUAL OCCUPATION (Give kind of work done 


during most.of warking life, even if retired) 
aborer 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 


Various Keht Co. Ma. 


14. MOTHER'S MAIDEN NAME 


Alexander Wilson Annie W. Wilmer 


1s. WAS. DECEASED age Uh) U.S. ARMED ORES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, “ho | (IF yes, give wor or dates a) orton 


3-16-8532 |Mrs. Margaret Wilson 
18. CAUSE OF DEATH [Enter only one couse per fine far (a), 
le 's DEATH WAS CAUSED BY: 


12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN 


2 ( Z e ONSET AND DEATH 
i) * 4 DUE TO 
Conditions, if ony, which wnat. te frm SJ Weak, 
cause (a), stating the under. ( OVE TO . C : . 


b). ond (c).] 
. 


IMMEDIATE CAUSE (o} 


gave rise ta immediate 


lying couse lost. te) 


Fa Paar Ii. ‘sii SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THETER! JAL DISEASE CONDITION IN PART Ifa) ]19. es Aare 
5 . 

8 A tchutoe Leer ves) NOY 
aa. 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW 4NJURY OCCURRED. (Enter noturefoffinjury in Port | or Port I! of itemAB.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, i 20f. (City of town) (County) {Stote} 
a eur Jee: While Net while foctory, street, office bldg., etc.) | 

= p.m. Jat work [7] ot wark } 


21. | certify that.(l) (rehespitel) attended the deceased fram._ 4 


saw the deceased alive an. 19.490, and that death 
20. SIGNAJURE 


“ coe aoe. eee ana 19.6.@ thot (I) (we) last 
curred at 2_4™M, fram the fauses and an the date stated abave. 
7b-DATE 
ce mo. [PHY “Se EiiecToR five O Auge 5, 1985 
22c. PHYSICIAN'S 22d. ADDRES: 


NAME (Type) Florenée D4 Joyce RFD ) Worton, Maryland 


RIAL CEMATG wey: | 238. WOCATION (City, tawn, ar caunty) (State) 
Buster” Auge 7,1960|Coleman's Cem. Worton, Md. 


‘24SFUNERAL DIRECTOR'S SIGNATURE /t ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
2 esl oot 


{ Xi Ae Chestertown, MGs |oac AUG 8 "60 Cutten £ 46 


yn, 


